AFTER MAY 118 $225.00

FL CRIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlnam
ANNUAL REPORT ‘ : Secrelary of State
1996 A s DIVISION OF CORPORATIONS

DOCUMENT #  P94000031581 9)

MASTERPIECE LANDSCAPING, INC.

Frnspat Plase ¢f Busness

. ‘Ml;n I mg Ad:i{e:s
C 30 WHSTLERTRVE 3220 WHISTLER -DRIVE-
PENSACOLA FL 32503 “PENSACOLA 132503

3. Date Incorparated or Qualified 3a. Dato of Last Report

04/25/1994 02/20/1995

2a. Mailing Address 4, FEI Number Applied For

251 . ‘(‘f‘/ Jé_‘{?j‘?&_{”l’ f\jmqb 59'3231 163 Not Applicable

2 1'-&'.::\;“1 Place of fginoss o
n, Ao Hoordme Loy

Buie Apt #, et . Suite, Apt#, el 8. Certificate of Status Desired O $8.75 aqditional
22| - o ?TJ, e L Fes Requirod

Cile & St — City & State — 6. Election Campaign Financing $5.00 May Be
. — . - i ¥
) Pres ULl PACE KL T Fund Cortiton L1 Added 1o Facs

7 ] Goantry o Counlry 8. This corporation: has liability for intangible tax under s 199.032,
_24| 311/;’\ \ 25 ) cﬁzgl = Z 577 !7 77777 30 5&,‘;&&@; Florida Stalutes Yes [INo

9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent

B1| Name
HAND, MICHAEL E 82| Streol Agdiess (P.0. Box Number & NoLAGGeplania)
-3220-WHISTLER DRIVE ‘{)? Lo j,z_mgm{ Foad
PENSACOLAFL32503 83

k - s e FL [®] 5555

11, Pursoant T the provisions of Sections 607 0502 sl 6071608, Flonda Stalutes, the above-named corparation submils this slatement for the purposs of changing its registered office
o registered agent, or Lioth, in the State of Florida. Such change was aathorized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
tarnifiar with, and ancept the olligations of, Section 607 0505, Florda Statutes.

SHGNATUHL - U

g @nd Ko € gl at b TOTE Fadtero | Agind Seraturé: re-p red whee rewstahng! DATE

ot TyErl ot Bk e G e —
B o iy
12. ~ OFHICERS AND DHRECTOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
IR D CInELETE 1 1TITLF mpanga [ Addiion |+~
Bibte HAND, MICHAEL E 1.2 NAWHE 3
Al ADDRESS 3220-WHISTH-ER-BRIVE 33 STREFT ADDRESS gy o woen g€ [Cond o
e | PENSACOLA®LI2503 fuevse Pact, FL 3157 &
1kt Y [ DEFTe 2 1TmE g_cnange 0O Addtion | ©
b HAND, TRACI J 27 NAME
oranecs | 3 WRISTEERDRIVE . 2 3STREET ADDRESS ys/ o Lfeen &€ Repd
—
| cnvest oz ~ PENSACOLAFH— N asoarestae T PacE FL 3T
|1t [ DELETE 31TILF 7 [ Change  [[] Addition
[ 32 NAME
SUREL T ATRLSS, 33 SIREED ADDRFSS
TN o i 34CNY-S1-2F
il ] DELETE 4 1T0E [C] Cnange  [] Addition
HAML 42 NAME
SIRET | ADURESS 43 STRELT ADDRESS
CIv LAk L N 440ITY-5T-2P
TlE [T DELETE 5 1TILE [ Change  [[] Addition
HAt 5 2 NAME.
SIEFE Y ATORI G 3 SIREE) ADORESS
DS IF - e o 54CiY-51-2P o
L ] DELETE & 1hTLE [ Crange [ Addilion
RE 62 NAME
CIREY | ADLRESS 63 STREFT ADDRESS
HEARE-YINIES e - GACIY-St-2p
14. [ ¢ haretsy corlily thiat the information supphed with Bis filng is voluntarly furnished and does not quabfy for the exemption stated in Section 118 .07(3)(k). Florida Statutes. | further
calify hat the information indicated on this annual reporl or supglemental annual report is true and accurate and that my signature shall have the same legal sftect as it mads under
oath, that | am an office or direclor of the corporalian or the receiver or trusteo empowered 10 executa this repor as required by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 or Block 1301 changedd, or on an altachment with an address
rnrmrn. —
\ .
SIGNATURE: i el 3 @MS CASOA-AL. QoR-CO0- T
i SIGHATURE AND TYPED DR PRINTED NA NG OFFICER OF DIRFCTOR Uagtrie Phone ¢




